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Table 1. Baseline characteristics of patients with coronary artery disease,
classiﬁed according to the presence of a coronary chronic total occlusion.
Variable
Control Group (n = 696
patients)
CTO Group (n = 319
patients) p Value
Age (years) 64  9 65  8 0.07
Diabetes mellitus 317 (46%) 167 (52) 0.04
Prior CHF 167 (24%) 106 (33%) 0.002
Prior MI 181 (26%) 125 (39%) <0.001
Peripheral arterial
disease
98 (14%) 77 (24%) <0.001
Clinical Presentation 0.03
Stable angina 212 (30%) 118 (37%)
ACS 259 (37%) 102 (32%)
3-vessel disease 140 (20%) 177 (55%) <0.001
Left Main disease 73 (10%) 59 (19%) <0.001
Treatment chosen
Medical/No Intervention 216 (31%) 61 (19%) <0.001
PCI 368 (53%) 161 (50%) 0.48
CABG 112 (16%) 97 (30%) <0.001
Data is presented as mean  standard deviation or number (percent).
ACS¼acute coronary syndrome; CABG¼coronary artery bypass graft; CHF¼congestive heart
failure; MI¼myocardial infarction; PCI¼percutaneous coronary intervention
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death or chronic dialysis were more frequently occurred in patients receiving CABG.
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Background: Stroke associated with percutaneous coronary intervention (PCI) is an
infrequent although devastating complication. We investigated the incidence, timing,
predictors, and prognostic impact of stroke after in unselected patients undergoing PCI.
Methods: Between April 2008 and November 2011, a total of 9,625 patients received
drug-eluting stent implantation was identiﬁed from IRIS-DES registry. During
a median follow-up of 2.0 years, 200 patients experienced stroke.
Results: The incidence of stoke was 0.3%, 1.1%, 1.9%, and 2.8% for 30 days, 1 year, 2
years and 3 years, respectively. Of those, 66% of strokes were ischemic, 25% were
hemorrhagic, and the remaining 10% were of uncertain type. Multivariate logistic regres-
sion analysis identiﬁed age (HR[hazard ratio] 1.04 [95% conﬁdence interval 1.03-1.06],
P<0.001), diabetes (HR 1.72 [95% CI 1.29-2.28], P<0.001), previous stroke (HR 2.17
[95% CI 1.48-3.17], P<0.001), left ventricular ejection fraction (HR 0.98 [95% CI 0.97-
0.99], P¼0.004), and atrial ﬁbrillation (2.57 [95% CI 1.56-4.23], P<0.001) as important
independent predictors for stroke. After adjustment, stroke was strongly associated with
long-termmortality (adjusted HR 3.36 [95%CI 2.39-4.74]). By contrast, 3-year incidence
of spontaneous myocardial infarction was 1.6% and adjusted HR for mortality for patients
with spontaneous myocardial infarction was 3.31 (95% CI 2.11 to 5.26).
Conclusions: Stroke after PCI had about two-fold higher incidence than spontaneous
MI and is associated with substantial increased mortality. Our ﬁndings warranted the
vigorous efforts for the stroke prevention in patients receiving PCI, particularly in
those having high risk features.Chronic Total Occlusions
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Background: We sought to examine the prevalence and management of coronary
chronic total occlusions (CTO) within a contemporary veteran population.
Methods: We collected clinical and angiographic data on 1,699 consecutive patients
that underwent coronary angiography at our institution between January 2011 and
December 2012. Coronary artery disease (CAD) was deﬁned as 50% diameter
stenosis in 1 coronary artery.JACC Vol 62/18S1/Suppl B j October 27–November 1, 2013 j TCT AbResults: Twenty percent of patients did not have CAD, 20% had CAD and prior
coronary artery bypass graft surgery (CABG), and 60% had CAD but no prior CABG.
The prevalence of CTO among CAD patients with and without prior CABG was
89% and 31%, respectively. The CTO target vessel was most often the right coronary
(59%) and in the proximal or mid-vessel segments. Among CAD patients without prior
CABG, compared to patients without CTO, CTO patients had more comorbidities and
were more likely to undergo CABG, less likely to receive medical therapy only and
equally likely to undergo percutaneous coronary intervention (PCI) (Table 1).Conclusions: In a contemporary cohort of veteran patients referred for cardiac cath-
eterization, nearly one in three non-CABG patients with signiﬁcant CAD was found to
have a CTO. These patients were more likely to undergo CABG, but equally likely to
undergo PCI compared to non-CTO patients.
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Background: Chronic total occlusion (CTO) intervention is still challenging because
of the limited procedural success rate and higher recurrence. It is not clear whether the
peri-procedural myocardial infarction (P-MI) will signiﬁcantly impact on angiographic
and clinical outcomes following CTO intervention.
Methods: A total of 131 consecutive pts underwent CTO intervention were divided
into P-MI (n¼12) and control group (n¼119). Six-month angiographic and twelve-
month clinical outcomes were compared between the two groups.
Results: The baseline clinical characteristics were balanced between the two groups
except more elderly (66.113.0 vs. 60.19.4 p¼0.034) in the P-MI group. There
were higher incidence of perforation (15.3% vs. 0.7%, p¼0.0005), dissection (46.1%
vs.18.1%, p¼0.018), any hematoma and acute renal failure in the P-MI group.
Angiographic outcomes at 6 months were not different between the two groups.
However, the incidence of total death, any myocardial infarction (MI) and target
vessel revascularization (TVR)-major adverse cardiac events (MACE) were higher in
the P-MI group at 24 months (Table).stracts/POSTER/Chronic Total Occlusions B113
